The aim of the present study was to explore the relation between childbirth and mental disorder. Particular attention was paid to the frequency of pre-pregnancy and post-partum psychiatric symptoms, and possible prognostic and predisposing factors, as aids in predicting the course of such symptoms.
From clinical experience we know that psychoses and neuroses may begin during pregnancy, delivery, and the puerperium. Earlier studies of mental illness following parturition were mainly concerned with psychoses-that is, confusional states, schizophrenia, and massive affective disorders. So far there have been few investigations into mild mental illness-that is, neuroses, asthenic reactions, and mild affective disorders (Hamilton, 1962; Jansson, 1963) . Most of those studies have been carried out on patients treated in a mental hospital after delivery, which implies a bias or at least a selection of the most serious cases.
The stress involved in pregnancy, delivery, and the puerperium provides a good opportunity of investigating the process of psychological adaptation and for exploring the predisposing factors of importance in mental disorders.
Further prospective studies of this subject are planned. We intend to follow up a number of women from the start of pregnancy and onwards as regards some psychological and physiological variables. The present investigation was designed as a retrospective pilot study intended to provide some preliminary data to facilitate the planning of a broader inquiry.
Method
At the Department of Gynaecology and Obstetrics in Lund a representative selection of delivered women was made, to whom a 49-item questionary was sent. The questionary was designed to explore mental symptoms during the 12 months preceding pregnancy, during pregnancy, and post partum. The chief stress was laid upon post-partum mental symptoms. The questionary also included items on genital involution, lactation, and sexual adaptation. (The questionary is partly reproduced in Appendix I.)
Most of the items required simple alternative answers (yes or no), some had several fixed alternatives, and a few were " open questions." Great care was taken in wording the items, as it is known that easy understanding has a great influence on the subjects' readiness to reply.
We chose to explore four groups of women delivered 3, 6, 9, and 12 months before the date of examination, in order to ascertain the possible course of events and a point of time when the risk of falling ill increased. With regard to the psychiatric items the subjects were requested to record their condition during the three months previous to the date of investigation in relation to their condition during the year preceding the last pregnancy.
We have observed that three types of mental syndrome seem to be fairly common post partum-namely, asthenic reaction 
Results
The data obtained from the questionaries, along with the background variables, were transferred to punch-cards and were in part treated mechanically. In Fig. 1 the numbers of mental symptoms are shown as percentages of the 404 replies. About 25% of these subjects had seven or more symptoms, 20% had four to six, while the remainder, about 55 %, had none or only a few.
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The numbers of psychiatric symptoms were correlated with the background data obtained from the hospital records and with (Essen-M6ller, 1956; Langner and Michael, 1963 ; Leighton et al., 1963) . It is therefore hardly surprising to find that a substantial number of women in the present study accepted one or more questions on subjective psychiatric symptoms. The majority, however, admitted to only a few symptoms. An interesting feature among these subjects with few symptoms is that their symptoms seem to diminish in number with increasing periods of observation. This conclusion can be drawn from comparing the group with no symptoms and the group with four to six symptoms (Fig. 1) The failure to find any prognostic factor amongst the background variables has two interesting aspects-namely, the noncorrelation between psychiatric symptoms on the one hand and age and parity on the other. The size of the sample in respect of the extremes of age and parity may account for this failure. The more interesting is the finding that earlier abortion means a less favourable prognosis. According to some earlier reports a correlation between spontaneous abortions (particularly repeated abortions) and psychiatric disease has been suggested. (For a modern review see Rheingold, 1964 .) However, the very strong correlation found in our series seems to be unique, as this series represents a random sample of parturient women. Furthermore, the subjects did not know that their answers to the psychiatric questions were to be considered in relation to their previous abortions, as this latter information was obtained from the hospital records. Three possible explanations may be discussed: (1) Sheehan and Murdoch (1938) it is known that in exceptional cases profound organic lesions of the hypothalamric-hypophysial system may occur during and after delivery, producing severe somatic and mental symptoms. There were no such cases in this series, but the possibility of less distinctive subclinical disorders based on such a mechanism cannot be excluded. Our present knowledge does not admit ot any conclusions regarding the pathophysiology behind the significant relation between changes of the menstrual cycle after its return and psychiatric symptoms.
Menstrual irregularities have very often a psychosomatic explanation for reviews see af Geijerstam (1960) Finally, we want to point out the fact that we found no correlation between psychiatric symptoms and length of breastfeeding or lactation trouble. Our investigation thus lends no support to the concept of " lactation " psychiatric disorders.
Summary
A retrospective investigation of post-partum disorders with particular regard to frequency of symptoms and predisposing factors has been carried out. Questionaries exploring symptoms of mental disease and gynaecological aberrations were sent to a representative random sample of delivered women.
We found a notably high frequency of post-partum mental symptoms. Over 25 % of the sample had more than six symptoms; 20% had four to six symptoms. We found no significant correlations between the frequency of mental symptoms and age, civil state and duration of marriage, social status, parity, toxaemia, the course of delivery and puerperium during the in-patient period, nor was there any correlation with the duration of stay in hospital after delivery. Women with earlier spontaneous abortions had significantly more psychiatric symptoms than the rest. Further, we found significant correlations between the frequency of mental symptoms and post-partum gynaecological aberrations, such as disturbances of the post-partum involution process, genital pains, dyspareunia, and dysmenorrhoea.
We wishl to stress the fact that there was no relation between psychiatric symptoms and length of breast-feeding or lactation trouble.
Concerning earlier psychiatric history, we found that the onset of symptoms during pregnancy portends a prognosis as unfavourable as pre-pregnancy neurosis. 
